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- | was found not to meet Federal requirements for |-,

§8=D

: consulf with the resident's physiclan; and i

.or an Interested tamily member when there is an

' or Interested femily member when there Is a

Federal certifloaion requirements, The faollity
recertification with the highest:S & S belng @ "D".
483.10(b)(11) NOTIFY OF CHANGES
(INJURY/DECLINEIROOM, ETC]

A faelity must Immediately Inform the resldent; |,
known, notify the realdent's |agal repragentative .

pocldent Involving.tha rasident which results in

Injury and has the potential for raquiring phyalclan |- E

intervantion; s signlficant change (n the resident's
phyalcal, mental, or psychesocial elutua {lo, B
doterioration In health, mental, or psychosoolsl
atetu In either life threaténing conditians or
¢linical complloations), & need to alter treatment
slgnificantly (l.e., @ nsed to discontinue an -
axistng form of treatment due lo adverse
sonseqliences, of L commence a.nsw form of
treatment); or B daclalan to tranefer or discharge
tha rasldent from the faclily as specified!n

gftaa.'u(aj.

Th faciity muet also promptly noufy the rasident
and, Il knewn, Yhe resident's legul reprexentalive

ehanga In room or reommate assignment'ag
spocifled In §483.15(8)(2); ora changa In
resldent fighte undar Federal or State Jew or
repulutions aa specifled in paragraph (b)(1) of
this ssetlon. - . < - .
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* ankle, {ibid| fbuls, knee and famyr, Tha Xerey |

.rasldent's

_tha resldan)
| toleralad®
put Into plags with gentle range of moton la tha

-|.A Ioliow up pppointment for resid

16 Yound to

Reallent #15 wag wvaluated ppr the WSNF
Nurse Pregiitionar on 6/07/10] whh ‘ordars
ragelvad fot uh X-ray to ba dops of ine ‘R)t

oh /a1, |
ra of the {R) ;

6/10/10,

B/25/10 ang sonl (o Dr. Stentan) ot the retum
on:7/01/10.° The | rapoal X-rry
{ the fraciure was hgating with no
chunges in{poskion: .Or..Stanlor) oroered thal
*Bugin pentle rangs| of motion ue
A Nuraing Rehablilajion plan was

(R) lowpr extromity for § minutes, {3) timen dally
on 112110, R '

Jnt‘i&fur fd- 3
IlchaFulnd with Dr, '

evaluation of the (R) tibla (s
Stontan for 1 1/02/10. 7
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DON'In raparda to tullure 1o notity| the physio’an ¢
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following the et of survey whathier u¥ net a plan of corracton (s provided, Fer nuralng hemes, 1ho abovh findings end plana of nulmlon :;-' qloloaviio 14
n 19 requi

doyn folicwing the data theau dogurrants are
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g’h{n REQUIREMENT ta'nat met 94 svidanced ’
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C Based an Inlerviews end record review, ftwas -
dmtsFmined the faciity felled to Immadtataly nolify
! the physliclan of an eocident invoiving one

- reptdlant (#18), In the eelecled ssmpie of 26,
which had the potential for requirdng phyalelan
intarvention. Flindings Inoluda: '

A raview of the Nuraing Service Standards of
Oparstion 7N *Hign Risk Sttualions’ revised

restdent’s medical, mental, andiol psychoseolal
status wil by docurmented in the rocidents’

madlonl records elong with notification of th
physician by Jhe hasnsad nures.. -

A tacard review revealed Rosident#16 was
atdmited to the fackly on 01/26/08, with
dlagnoses b Inciude Alzhalmer Dameniia with
| Peyehosls and Pehavigral Disturbandes, .
. | Osteonrtheiis, Osteopbnia, Anamia, and Vasc.lar
A insufialency, e

.- | Armview of the quarterly Minimurn Data Set
(MDS), deted 10/04/10, revealad the faclilty
1dentifisd Realgent §16 as modarataly cognitively
jmpalred and requlred total wsalstance for
transfers,

0B/04/40.8 1120 AM, reveaisd Resident #15 had
returnad from the hosgita), afte’ dn Cpan o
| Reduction intemal Fixation (ORIF) of tha righi

. Falle* Care Plan, (undated), revealsd an
Intarvenlion was addsd on 06/03/10, for the

| Felsruary'2008, revesiad any changes negarding ot . ©

A réview of ths Physlclan Progresa Notag, dated |-

fomur. A reviaw of the realdent’s, “High Riek for - 1

| and fall, alpng with sb cther Yioerised stafl, (Sao;

| incizeoydesldent, tnlure aprbr Biek o the

| sggtdsnt [ Idomtified/Ponoitee | sausa,_along.

| GONTINUED NEXT PAGE

) the Nurse Adminlstralor wil be
counselad Jpcr the DON In negare ta Maltiure 10
yslotan ' reterence [lo the change |
In medlcaljitalua upon assmaampnt on B0/10 |
In ragards o 8 fall on 82810, ! ]

Both cmgloyess (PN #1 sqd - lhe ‘Nurse

faulldy poliky reviaiona on Physician Netficallan

questions below for specific pailey reviaiony and:
in-sarvice tinles) S S

LA T

Row-will-§ou identify othet tedidsnia having

© -the polartial o by affected |by the same

“daficlant practca, and what colrective astion
will ba takan; . '

In ardar 1 dentify oiher roatdarts that may b'll’

pepidapt Liconsed nurse NG lon pf thy
. Physician = he lima gl gxssoament o

Acminialrator) will be in sar~viead in regards to |

[ ateciad by tha. soms the. dame deficlont
practica, Tho Incidant Manogerant Cémmines
will Implerhont & usily raviow, sbivan days per
- wep ¢~ detarming -thal  phyplatah ] -
AL SUCH A [T a4 P al L1} 01
AEREISMRNL. . PR 18 - Enpyd nNuMS
' (g -mm; 1 eI
Inlury and having the potontind for requlrnd
ohvgigian Intrvention. Tho rhview groessy
will + Koy ARTe, LT d Hms.
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. , - ! DEFICIENCY) -
P 167 ) Gontrued From puge 2 . £ 457| GONTINUEL .
- residant to rénialn norvwelght beadng, on tha 'l Yo assinngd 8h ol Nirea on | L
‘;Igh-' l‘g- - - ' L ha_Dp . gof & ;
A raview of the Nursing Prograss Ntes, dated eabands bnd bolldav, TN Dt clocof |
0539/10 8t 1710 PM, Jevasied Resldent #16 wes N iraln Wil by GuER0Aiple Tor naur the
_ Houndlylngon tne floor aflor Bn unwithassed fal nyyen. daylaf tho waak revige of resident’
from tha gérh-chalr, The faclltty assessed the Aneldante/shzidents nmp[.m,,,r——‘_m“,m dals -
! rasiclant a3 having & bruiss with & raised area lo THEAG) | _ '
| the center of the lorehedd and r red/pUrpia brulse ‘
to the lafi shouldsr and lsft patalla, The tasldent's On 1072511D, the DON tevised Hluriing Polloy
Tight petetia guiure kna Wwap raportet rat and ond Brocedures, Ssction IV - TA (High Risk
gbrased, Rangs of motion was not esesvged In -1 $lwations + Fala Riok} and Sedvon V - TWNE
thari hi lowet axiremity, due to ths realdents . {High Risk | Slvations - Physiclin Nottficalion)
prior fracture. Furthar raview revaated.Rasldend . | vo that olkke tasidarts wil net Be atfected by
| #15 complainad of peln 1 both knaas und Tylahal “the deflclont practice, S
(poin reliaver) 1000 milligrams [mg) was : : o '
| adminialered, There Was no eviience provided or The revislons jnclude the ldanged DUees ,
.| documented In the resident’s record Indioating the aolificatioh  of chydlgtan ' yoon
| physicien waa nollflad. o aspewsmzhl_atter g witnagaad or un: 3
' . - witagaasd | pruidedd Jall (Pollcy [f-A) . scoident B P
A review 0! & Resigent inéldeni Ropart Form, {Pelicy. YL tnad rasulla in oy tnlun dic
datad 05/50/10, revaaisd e Advanced | |nsludn | L rednse pryisiad, - swalling |
‘| Reglstared Nurse Prectitioper (ARNP) algned {ha laceration|. okin. . tear i kaklgng 3 -
repon regarding the residants fall, on 06/02/10. mmmm o orwiihany chinge ln siduajl
v s hpt hes rotantial 1o raaulc: ehyslgian
| Anintarview with Licensed Fractics! Nurse (LPN) lajorvention. Any Witnesec gx %‘ :
2. on 10/07/10 at 10:00 AM, reveaiud she was residant focidert that resyitd n pe.piun
+. the nurs thgpensible jar Realdsnt #18's care oh ang._pred !":IIIW gk 1o th
08/2810, and asseseed the rsaldant afler the gl (il b communidaied ger the
unwineseed fall. She revealed the rasident hiad 8 ’ f -m-m' Revisy
‘i’ on Ihe hoad. She stated, think hig/her e time & T
jog of knoe was red.” Tha physiclan was nat - working gay, AL 8 o AL A (990
polifiad of the hell becausemeresidanlrumatnai ' ‘aceidant [should - ea Injury oF GAANAD
glort gnd arlsntad, Bhu siated, 'if there is 20 .| uiatla preden the ligenead DUOe XELASS L,
pbvioua injury, | would oall thé physician.®, ., .. {7 lhe physkeign Wion mdnt.  (Refr b
' o SO e I - Atischmadts A and B) (imple daniation data
An kriterviaw wiih the Director of Nuralng (DON), RELE I S ;
on 10/08/10 at 3:60 PM, ravealed the physlcian A ' ]
was not nolified of the fall which,oocurred an : A |
- !Monlhmnon‘ine:waw ot b
: .
i
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oBReA0. Tha miree

An inlarylew wilh e

did nat faal physleian nolification waa nacessary. .

essand Resident #16 and

Nuraa Adminlatmatar, or't‘

Assepsmont | fom (o laclude licénsed nuse
documantalin s of W
mMaases n-winassad resifent fail that
Tesuts i any Injury of chars I sinlue thal has
e potaniat to require physichin] ntervention
alotg wih the nema of the Physielun noltfied

10107/40 1 10:35 AM, revealed ha assaased
Resident #15 on 06/30/10, snd was gware ot the
rasigant's fracture prior t2 the fell, on 0a/2810
"The residents right lowar lag was bruiaed with an j
ahraslon lo the right knes. He staled, "There wad
no clinleal reason to noblly the physiclan." -

ond Mma ¢f fjelficalion , (Refer la A
{Implerontation daim = 44/16/10}

chment ) |

An intavisw with the

-} gtafrto notily hor o
by @ residant racover

[ - I R

154,20 AM, rovasied she expaoted tha nuraing
the ARNP of & fall systained

physician, on 10/07/10at .”

ing from a frasitie.

e
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TAG
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Wil ba pux Into place, or Uﬂ\li
wilf you meke ta 4 8 thut-tha
doas net eyl

syatamic changx
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1

On 30/25/40, thh DON revised Nursing
sroredures, Section IV, 7-A {HIgh Ak
Falts Buk] and qN {High Mgk Situntiond
Notliieation) to
the Ucemsed Hurie WASn SOpATAMARE sty 4
whnastad o7 uf wiinaseed vardant 4411 (poliey 7-
A accldent { Pofiey. 7-08) } tpar r&sUNE infuny Injury {
o Include redqess, bruing, awelingy Learstion,
skin tear, Gimii
resiting Tn any changs I styes tHat haé the
gotentr] 1o Tdquira phydelan latervption, Any
pitnmarad or th-witnassd razldent apddont that

Tolicini wnd
Shuatlonss
< Pyaleian .

iheludy physiclan norifoetisn peri |

gab wndfar

for-evaluation:-the st working day, * JAY oy time
oRar-w vanideht. aecidant, shopld Bn Inlury or
changd In 1Mt} prasent; the egrastl nunie will’
novfy the physielan upon nespmunt,
16 Amachmant) A and-B) {Implamnanthrich datz =

11748/,
2 pous. Falls

On $0/28/10,| the DON reviced th

Aapmaiment
dacumentanian ¢f any whnessed of Unnwitnanied
residant faii EXat rasults in amy [njusy
* statvs that hey the potential 13 regufire physten
. Inteivantan plong witt the namie.of tha Physkchn
notiflad and {im€ of aotificutlon . jfefr back o
Attachmant €) tlmyisﬁ\gnl‘ll'pg-dlu ~fa1siol

'
L

fRafar back' },

or change In |-

111{6H0

. 10 Indude fedrsed npus)

-Evenl 1q-.u1 GK1L

.
alipwe carmrar W g rare 4 F

ACToDaLSmIt $2:49
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F167}] . CDNTINUEDJ F 157 on 13/3/10,) in servicing 1o ba bygin per tha-| 11812
' LR _ ‘ DON with the Assistant Dirsctor| of Nupsing,
‘ v . Olinfeal Cooldinator, MOS ~ Chordinstary,
. ' NEXYPAGES : Incident Mdnagomant Caordinsfor, Nursing |
. S Rehabifteriga Hurse and sil direct carn AN'S
1, 1 and LPN's 1) ragarda to revisions, of Nursing | ,
] Policy and Procedures (Section 1V, # 7-A and 7-4 .t
N} and fevisjons 1o the Port Falls| Assexsment; ,
. i farm 40 t dnsure licensad purse notification .
; : of the phyjiclan upon ugmn{gnbaﬂir " i
oo < witnazsed jor Unowitnessed resident fall )
! ; (Policy 7-AY or. necldant (Poticy! 7.N) that|
N ; Pesulis in 2y Injury o7 chanye of Wtatus that | .
It ‘ hos tha gotential €@ requlr physiciani .
) intervention -+ In- pervitiag - will blso Intludels - - .
1 Yeenshd nupse compaunication on the Unit s
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